Background and Aims: Chronic intermittent hypoxia (CIH) has
The Second Affiliated Hospital of Fujian Medical University, China Background and Aims: Chronic intermittent hypoxia (CIH) has been associated with atherosclerotic lesions. However, whether prenatal exposure to CIH causes atherosclerosis after birth is unclear. The role of Caveolin-1 in the development of atherosclerosis remains controversial. The purpose of this study was to investigate the effects of prenatal and postnatal CIH exposure on the development of atherosclerotic lesions in adult rats, along with the potential role of Caveolin-1 during the process.
Methods: Sprague-Dawley rats were divided into four groups (n = 8):
prenatal normoxia and postnatal normoxia (control group), prenatal CIH and postnatal normoxia, prenatal CIH and postnatal CIH, prenatal normoxia and postnatal CIH. Morphological changes of the aorta were examined by light microscopy. The protein expression of NF-κB p65 and Caveolin-1 in the aorta was determined by western blot analysis.
Results: Prenatal CIH caused early atherosclerotic lesions and a significant thickening of the intima (P < 0.001). The expression of NF-κBp65 and Caveolin-1 was significantly increased in the CIH groups (P < 0.01).
Prenatal CIH and postnatal CIH had synergistic effects on the thickening of the intima (P < 0.05), as well as the protein expression of NF-κB p65 and Caveolin-1 (P < 0.01).
Conclusion:
These results indicate that prenatal CIH exposure leads to early atherosclerotic changes and upregulates Caveolin-1 expression in the aorta in adult rats. In addition, prenatal CIH enhances postnatal CIH-induced formation of atherosclerotic lesions. These effects are likely mediated by increased oxidative stress caused by CIH, which activates the NF-κB p65 signaling pathway and subsequent Caveolin-1 expression. Methods: This is a prospective, single center study. Subjects with OSA (apnea-hypopnea index, AHI, ≥ 5 /h), were enrolled. Those who were responders with the negative pressure device (treated AHI < 20 /h and AHI reduced ≥ 50% from baseline) would undergo physical examinations with oral, nasal, and oropharyngeal check-up, followed by Müller maneuver and cephalometry studies. In addition, magnetic resonance imaging (MRI) would be done to precisely characterize the changes of upper airway when they used the new device, the iNAP ® Sleep Therapy System (Somnics Inc., Hsinchu, Taiwan).
Results: At the supine position, the intra-oral negative pressure therapy significantly increased the size of the retro-palatal airway by moving 
